Puri, P., Guiney, E. J., and O'Donnell, B. (1975) . Archives of Disease in Childhood, 50, 133. Total parenteral feeding in infants using peripheral veins. Fifteen infants with life-threatening gastrointestinal anomalies received total parenteral feeding for periods ranging from 10 to 54 days; their ages ranged from one day to 5 months. The solutions were administered through peripheral veins. All patients gained weight during the period of observation and no cases of septicaemia were encountered.
One of the most significant developments in nutrition in recent years has been the demonstration that intravenous infusion of fat, amino acids, and glucose can support normal growth and development. Certainly, this has increased the survival rate among newborns with life-threatening gastrointestinal anomalies needing early operation and prolonged postoperative intravenous therapy. Conventional methods of parenteral feeding involve the adminstration of infusate through a central venous catheter. There are certain potentially fatal hazards involved such as septicaemia and thrombosis of superior vena cava in the use of central venous catheters (Groff, 1969; Wilmore et al., 1969; Filler and Eraklis, 1970) . Heird et al., (1972) parenteral nutrition for periods ranging from 10-54 days (Table I) . Their ages ranged from one day to 5 months.
The regimen used for complete intravenous feeding is as described by Harries (1971) (Table II) . The infusate consists of three basic solutions: (1) Vamin (Vitrum), composed of amino acids, fructose, and electrolytes; (2) 20% Intralipid (Vitrum), containing the fat emulsion; (3) 10% dextrose. Each nutrient solution is administered in small volumes and they are altemated with each other so that the total volume of any one solution administered is evenly distributed throughout the 24-hour period (Harries, 1971) . Daily requirement of all vitamins are added to 10% dextrose solution. Each morning fluid and electrolyte requirements are determined and sodium, potassium, chloride, calcium, and magnesium concentrations further adjusted to the needs of the individual patient at the bedside. Plasma (20 ml/kg) is given once a week to provide trace elements (zinc, copper, manganese, cobalt, and iodine). Blood transfusions are given when required.
Infusion of 138 ml/kg per 24 hours provides 97 calories/kg per day, the amount necessary to meet the normal infant's need for tissue repair and growth (Borresen, Coran, and Knutrud, 1970) . Calorie increases can be made by administering more fat (up to 5 g/kg per day) and/or more 10°o dextrose (Coran, 1973 
